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□ Certified Copy of Pnority Document(s) 
(if foreign priority is claimed) 
5 j j This application claims priority to 

Other: Certificate of Express Mail 



16. If a CONTINUING APPLICATION, check appropriate box, and supply th, 
| | Continuation Q Divisional Q Continuation-in-part (CIP) 
Prior application information: Examiner 



For CONTINUATION or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and is hereby incorporated by 
reference. The incorporation canonjy. be relied upon when a portion has been inadvertently omitted from the submitted application parts. 



; ..1?:...9°^.?.! s . p .?n.?.!.n.?.!..^. d . r . e . s .s... 



Customer Number or Bar Code Label 



L3 Correspondence address below 



Theodore W. Olds 



CARLSON, GASKEY & OLDS, P.C. 



400 West Maple Road, Suite 350 



Birminghar 



J_ 



Name (Print/Type) 


Theodore W. Old? 




| Registration No. (Attorney/Agent) 


33,080 




| Dale 





it Statement: This form is Estimated to take 0 2 hours to complete Time will vary depending upon the needs of the im 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 .D 0 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' Assistant Commissioner for Patents, 
Box Patent Application, Washington, DC 20231 



PTO/SB/17 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
US DEPARTMENT O 



FEE TRANSMITTAL 
for FY 2002 

Patent fees are subject to annual revision 


Complete if Known ^ 


Application Number 




Filing Date 


Herewith 


First Named Inventor 




Examiner Name 




^ TOTAL AMOUNT OF PAYMENT | ($) 740.00 


Group Art Unit 
Attorney Docket No. 


67,041-001 J 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



.. I — 1 The Commissioner is hereby authorized to charge 
'■ I — I ind icated fees and credit any overpayments to: 
Deposit I 

Account 50-1482 



. Payment Enclosed: 

B ChecK □ Credit card □ Money 



3. ADDITIONAL FEES 

Large Small 
Entity Entity 

Code ($)" code ($? Fee Description 

105 130 205 65 Surcharge - late filing fee or oath 
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** Reissue independent claims 

** Reissue claims in excess of 20 



460 243 230 Design is 

620 244 310 Plant issu 

130 122 130 Petitions 

50 123 50 Processir 

180 126 180 Submissic 



the Commissioner 
fee under 37 CFR 1 



(37C! 



|($) 0.0 



179 740 279 
169 900 169 



(37 CFR§ 1 129(a)) 



Request for Continued Examination (RCE) 



SUBTOTAL (3) 



[($) o-oo 



Name (Print/Type) 


Theodore W. 01d</ I |33,080 


Telephone 


248 988-8360 


Signature 


<&d^- 


Date 





be included on this form. Provide credit card information and authorization on PTO-2C 

it: This form is estimated to take 0 2 hours to complete Time will vary depending upon the needs of the indi' 

^T^^^r^J^^-^^ '° complete thls form should be sentt0 the Chlef '"formation Officer, U S. Patent and Tradfe.,,..* „. .. ,, 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington DC 20231 



67,041-001 



UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Hodges 
Serial No. : Unknown 
Filed: Herewith 

Title: Method of Grouping Patient Information 

EXPRESS MAIL CERTIFICATE 

"Express Mail" Label Number: EL860081326US 

Date of Deposit: December 10, 2001 

I hereby certify that the attached documents or fees are being deposited with the 
United States Postal Service "Express Mail Post Office to Addressee" service under 37 CFR 
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